; STATE FILE NUMBER
— Registrar’s No. _ &
(ON THIS STUS ll-lli =11

1. PLACE OF DEATH i = 2. USUAL RESIDENCE (Where decassed lived. (F institution: ‘Residence before
2. COUNTY : s STATE Missouri b. COUNTY ’ admission)

b. Cél; (If outside corporate limits, gtve TOWNSHIP anly) Length of stay in 1b c CITY Inside Limits

. . OR . . . -
TOWN 35+, Louis, Missouri - 8 Monthe TowN  §¢, Louls Yes [ No O

c. FULL NAME OF {1 NOT in hospite!, give locetion) : (ntide Limiss d. STREET (i cutside, give locstion) Resido on Farm
HOSPITAL . ADDRESS .
'N““U"°"Little Flower Nursing Home Yos fg No[J 101L Locust St. Yes ] No [K

3. NAME OF DECEASED First | Middla Last 4. DATE Month Day Year
OF :

{Type or print)-
Lillian Mary MFEHAN DA Japuarm 6! 19@52
5. SEX . 6. COLOR OR RACE 7. Marrisd [1  Mever Married 8] |8. DATE OF 8(RTH | %+ AGE (last birthday) [IF UNDER t YEAR [ IF UNDER 24 HR
Female Caucasiarn Widowad [ Divorced [ e . . .. [Menths] Days [ Hours I Min.

100. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, 'BIRTHPLACE- {City and state or.country} | 12. .CITIZEN OF WHAT COUNTRY
duringfinnli of wurkintia, even If retired)

erk Clerical Work . 8t, louis, Mirsouri 1.5,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Meehan . ret Kenefick —————— ———

< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL 17. INFORMANT - Address
{Yes, no, or unkno )I[if yes, give war or dates of servi

=
DEATH (Enter anly one causa per line ? TNTERVAL BETWEEN
PAR‘D EATH WAS CAUSED BY: < /7 QNSET AND DEATH
‘ IMMEDIATE CAUSE (a) M ,V 0 W W"\- i Sy
Conditions, if any, DUE TO {&)

which gave rite to SR
sbove cause (a), .

stating the under- d 0
lying cause last. DUE TO (<}

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART I If decaasad was female was
disgase condition given in PAR‘I I {m) the

i re’ 8 pregnancy in lsst 90 days.
' e % : Yes N Unk
2 ;£ Lz, b )[BT | 0 | O G
19. WAS AUTOW CIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY _UQRED. {Enter nature njury in PART | or RT 1l of item 18.}
PERFOI a m)
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DOCUMENT

RMED?
YES ] NO,

20c. TIME OF Hour Month, Day, Year R
INJURY a.m, . -

p.m. M :

20d. INJURY OCCURRED 20s. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldq efc.)
. NOT WHILE AT WORK (O — A . L

. ended the d sed from /7’91’7 /?46 to. / é é? Andlutuw%:"?shwo A F
Death’ occurred at - / 2 / S' o ﬁm on the data stated above, and to the best of myZledz, from the causes stated.
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23b. DATE l k. NA.ME OF CEMETERY OR CREMATORY . LOCATION (City, town, or counly) . " (Stataf

ADDRESS 5. REG/ETRAR § T
N D.
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MEDICAL CERTIFIC‘AJJDq

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i+ N ETE

"STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by M b - o T StUdént':Embalrner No.

working under my’ personal supervision. o o o ‘
Student Signed PR rcey :
Signature of Student Embelmer ‘- : . 5 .
Licensed Embalmer No Cg‘j é
- £
P. O. Address égs/d

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oompl

with the above oonsmuies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnflng
If-this. body is. not ﬁmbalmed fact should be 56" stated above’

. ‘.".




